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ABSTRACT
TAKING CARE OF EMPLOYEES WHILE CUTTING HEALTH CARE COSTS:
CAN THE PRIVATE AND PUBLIC SECTORS LEARN FROM ONE ANOTHER?

In the face of skyrocketing health care costs for
employees in both the public and private sector, each must
find ways to contain these costs while providing their
employees adequate care.

The trend has been toward the

practice of preventative medicine.

Each sector has

experimented with and developed different programs for
employee health that must operate within the particular
constraints of the sector.

Public sector examples to be

used in the study are public health programs and the old
and established Air Force system of medical care and
fitness.

Private sector comparison groups will be the

programs of Coors, Johnson and Johnson, General Electric,
Cullinet Software, and Proctor and Gamble.

Each sector

has their own organization-employee relationships in which
they derive their particular program.

The public and

private sectors have different operating budgets and methods
of accountability.

In the face of constraints such as
v

the political environment, size of available budgets, and
degree of support for comprehensive health and fitness
programs, I will try to pinpoint methods that each sector
could derive from the other.
I.

Backround of the Trend Toward Fitness and Preventative
Medicine.

II.

Public Sector Programs.

III. Private Sector Programs.
IV.

Budgeting and Evaluation Techniques.

V.

What Can Both Sectors Learn From One Another?

vi

CHAPTER 1
BACKROUND OF THE TREND TOWARD FITNESS
AND PREVENTATIVE MEDICINE

In the last four decades, the bill for the nation's
medical care has skyrocketed from $13 billion in 1950 to
over $800 billion in 1990.
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Much of the increase is due

to the demographics of the work force, the increased cost
of medical care due to use of sophisticated medical
technology, inflation, and the longer life expectancy of
workers after retirement.
Both the public and private sectors recognized this
problem in its beginning stages, but the private sector
was much quicker to take action.

Tangible results in

attempts to deal with health care costs are now being
published by private sector organizations such as Johnson
and Johnson, Kimberly-Clark, and Proctor and Gamble, to
name a few.

Early results have shown that costs related

to caring for sick employees far exceed the costs of
implementing programs for prevention, as we will see later
1

2

in this report.

Private health management consultants

have formed to aid both public and private employers cut
down or slow down the costs of health care.

Two that have

done a considerable amount of work to aid corporations
are Health Management Associates and Fitness Systems, Inc.
What the private sector has concentrated on in the
last 15 years and what seems to be the trend for both
sectors is the containment of health care costs through
preventative medicine.

The shift to preventative medicine

has been a gradual one that has occurred over several
decades as the medical world has brought acute, infectious
diseases under control.

Diseases such as polio, typhoid,

and tuberculosis are rare in the work force of this nation,
but the working environment and health habits of employees
have contributed to costly and disabling ailments such
as cardiovascular disease, hypertension, cancer, stroke,
and substance abuse.

2

In this century of industrialization

and technological innovation, these illnesses have increased
3
by over 250%.
The work place of the nineties is
characterized by ever-increasing emphasis on productivity,
stiff competition, tight deadlines, budget constraints,
and politicking.

These factors set the stage for chronic

diseases to become an even larger drain on both sectors.
Research has also proven that lifestyle directly
impacts the risk factors of getting heart disease, having
a stroke, or abusing a substance, be it drugs, alcohol,
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or food.

While employees may not have much control over

their work setting, but they can control their lifestyle
to promote health.

Smoking, drinking, diet, exercise,

and regular medical checkups are the factors that employees
can change in their life to lessen their risk of getting
sick.

Provision of health insurance for employees is a

luxury that many businesses cannot afford, but health
insurance is indispensable when an employee becomes sick.
Many small businesses are not equipped to offer health
insurance plans for employees, so they must contract with
a large insurance company or not offer benefits at all.
When this happens, the employee is forced to buy their
own health insurance if they can afford it.

With stress-

related illnesses on the rise, this situation poses a large
dilemma for both employers and employees.
With the tremendous increase in health care costs
and money lost due to absenteeism, turnover, and decreased
productivity, employers are forced to encourage those who
work for their corporations to change lifestyle habits,
and if feasible, offer fitness promotion, stress reduction,
and health screening tailored to the needs of the employees
and the company.

In the last ten years, fitness and

recreation programs in private corporations have undergone
tremendous growth.

Public corporations have lagged behind,

with the exception of those whose mission depends upon
the health and fitness of its employees, such as the Armed

4

Services, fire-fighters, and policemen.
Members of the private sector such as Johnson and
Johnson, Kimberly-Clark, Coors, AT & T, General Electric,
Proctor and Gamble, and Sentry Corporation are but a few
who have seen positive results in health care savings by
offering fitness programs and health screening to their
employees.

Other important benefits gained were reduced

absenteeism and stress, as well as increased job
satisfaction and productivity by employees.

4

Each corporation, whether public or private, tends
to have its own particular management style, budget,
hierarchy, and employer/employee needs.

The ability to

offer a fitness program and derive substantial benefits
from it are determined by these four factors.

When a

corporation implements a program that fits the management
style, budget, and needs of employers and employees, they
often do not take the final and most important step of
evaluating the program.

The reasons may be that they feel

evaluation is unnecessary or that they do not know how
to effectively evaluate it.

A health management consultant

can do this for the company using its particular management
style, hierarchy, corporate needs, and budget.

A

consultant can help the company determine if it can afford
a comprehensive health and fitness program and pinpoint
areas that may need attention.
Health management consultants follow a roughly rational
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model of decision making in formulating a program for a
particular corporation.

The steps include: 1) identifying

health problems through screening, surveys, and employee
records, as well as past expenditures on health care by
the company, 2) assessing the interest of employees in
participation in a fitness program through interviews and
surveys, 3) planning a program that fits the needs and
goals of the company, the employees, and is commesurate
with the budget, 4) implementing the program, and 5)
evaluating the program on a cost/benefit or cost
effectiveness basis.

This is done to insure that goals

are being met and deficiencies are open to correction or
change.
Several large corporations such as Coors and PepsiCo
offered recreational and fitness programs for their
employees as early as 1950.'*

These pioneer programs were

implemented by the top executives to give something back
to employees for their hard work, make the working
environment more enjoyable, and increase morale within
the industry.

Health care costs, if comprehensive plans

were available to employees, were only a small percentage
of a corporation's budget.

As the work force changed and

medical technology drove the cost of health care up, those
companies that offered programs to their employees noticed
a marked difference in health care expenditures as compared
to other companies who did not offer employees those perks.
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When the business world found that a larger percentage
of their budgets were being eaten up by financing health
care for employees, many jumped on the bandwagon to offer
a comprehensive prevention program.

The National Employee

Services and Recreation Association (NESRA) estimated in
1987 that there were more than 50,000 organizations in
the U.S. that had employee fitness programs.

By 1995,

they feel that over one half of all companies in the private
and public sector will provide worksite health promotion
programs.5
In the effort to control costs, some businesses may
be adding to their problems or wasting money trying to
combat chronic diseases in their work force.

A thorough

evaluation by a professional of the company or department
is needed before executives implement a fitness and
screening program.

In the long run, consultation and

evaluation can save a company time and money.

The federal

government is famous for defining a problem as they see
it, throwing money at it, and years later finding that
an implemented program was outdated or ill-used.

The

private sector is geared more toward a profit-loss mentality
as well as efficiency.

The public sector has more to

consider, especially how a program or decision will sit
with the taxpayers in a time of tight budgets.
Implementation of a comprehensive program during a recession
would be fiscally and politically unsound.

Health care
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benefits have been cut for public sector employees, so
it is now more important than ever for public corporations
to sit up and take notice of the benefits to be gained
through preventative medicine.

This leaves the public

sector in a tough position, spend scarce funds earlier
for employee screening and fitness, or spend later to
finance care for sick employees where the same dollars
are worth much less due to inflation and increasing costs
of technological innovations.
Implementation of fitness and health care programs
for employees tend to focus on what the employee can do
to become healthier and reduce stress caused by his or
her personal habits and working environment.

Few American

companies look at changing the environment that causes
so much stress for their employees, and stress is the key
ingredient that determines the development of chronic
diseases like cardiovascular disease, stroke, hypertension,
and substance abuse.

The changing demographics of the

work force such as the increasing number of women, older
employees, and minorities have forced companies to implement
changes such as insuring equal opportunity employment,
job sharing, implementation of child care programs, and
a varying or shortened work week.

Changing the work

environment is impossible in many cases, but change could
also spell possible disruption of routine in the work place
and decreased efficiency in the eyes of many employers.
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To decrease stress in the work place, whether by
changing habits of the employees or changing the
environment, employers must recognize that efforts to
alleviate stress depends upon identification of the source
of that stress.

While some chance of developing chronic

diseases is programmed into a persons's genes, lifestyle
and work habits play a major role in accelerating the
process.

Everyone knows that eating too much ice cream

and pizza can clog arteries and lead to heart disease.
Too much salt and caffeine, combined with adrenaline built
up in trying to meet a deadline can cause hypertension.
The key factor that determines if a person will become
sick is stress and how it is dealt with.
Everyone experiences stress in their daily lives.
It can be good or bad, caused by ourselves or the
environment.

The way a person handles or does not handle

everyday problems is what stress management classes are
targeted to improve.

Johns defines stress as,

"The psychological demands that make a person feel
tense or anxious, unable to cope with those demands."

Those demands are made by stressors, which are events
or conditions in the environment that have the potential
to produce stress.

Stress reactions are the result as

we try to cope. These reactions can be behavioral,
psychological, or physiological outcomes.

A stressor

9

in the work place can take the form of a task, the
relationship with supervisors or coworkers, the pay and
job security, and chance for promotion.

The physical

environment of the work place such as noise, lighting,
pollutants in the air, the temperature, and the presence
of radiation or hazards can all be stressors.
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People react differently to stressors in attempt to
cope.

Those who directly confront stress and seek to find

healthy ways of reducing it are take-charge individuals
that believe initiative and hard work produce results.
The flip side of the coin are those individuals who use
dysfunctional anxiety reduction strategies such as drinking,
taking drugs, or overeating to medicate themselves after
encountering a stressor that they feel they cannot
control. 10 These are the people that corporations try
to target in their fitness and screening programs because,
ultimately, intervention and education are needed to
redirect them into more functional behaviors.
In organizations some of the most commonly cited
stressors are a lack of control over the work environment,
unrealistic task demands, a lack of control over the work
process and pace, little understanding by management and
supervisors, negative interaction of work and personal
responsibilities, absence of job security, and incompetence
of p e e r s J 1

The type of person that tends to react

unfavorably to these stressors, whether consciously or

physically, are Type A personalities.

Johns defines Type

A people as those that are aggressive and ambitious.

12

These type of people can be hostile when things are not
going their way and tend to work with a sense of urgency.
They are often impatient, preoccupied with work, and
13
competitive.
Many upper level executives, in both the
public and private sectors, exhibit these characteristics.
Type A's experience the adverse physical reactions of
increased blood pressure and cholesterol when events become
14
frustrating, difficult, and competitive.
Fitness programs
promoting screening and aerobic exercise help Type A's
release that stress so that they may perform more
efficiently and effectively without long term harm to their
health.
There are some employees who would never know of
impending health problems if they were not screened.
Providing screening for employees can save the employer
money later on and alert the employee to possible problems
that need to be dealt with immediately.

The drawbacks

are that an employer cannot force an employee to participate
unless they belong to the armed forces and health problems
detected can hurt an employee's job security.
Corporate health programs are growing and becoming
even more sophisticated and in tune with employee needs.
Companies must do their research and remain flexible on
plans to implement or finance a comprehensive prevention

program for employees. Both sectors can derive substantial
benefits for employee health and savings for health
expenditures by choosing the right program for their type
of business.
Chapter 2 will discuss characteristics of the public
sector and how employees are taken care of.

Two examples

of public sector health programs in chapter two are the
Air Force Fitness program and the City of Grand Forks health
programs for public employees.

Chapter 3 will discuss

the successes and failures of private sector health
programs.

These include the fitness and screening programs

of Coors, Cullinet Software, Inc., General Electric, Proctor
and Gamble, and Johnson and Johnson, to name a few.
Chapters 4 and 5 will discuss the techniques that each
sector can derive from the other to bring about successful
programs for their employees.

CHAPTER 1 NOTES

David H. Chenowith, Planning Health Promotion at
the Worksite (Indianapolis: Benchmark Press, 1987) p.5.
2

Michael J. McGinnis,
"Worksite Health Strategies,"
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3Ibid, p.34.
4
Kimberly J. Shinew and John C. Crossley, "Recreation
and Fitness Program Benefits," Employee Services Management
32 (May/june 1989) p.26.
5
Chenowith, p.9.
6Ibid, p.9.
7
Gary Johns, Organizational Behavior: Understanding
Life at Work (Chicago: Scott, Foresman, and Co., 1988),
p.464.
8Ibid, p.465.
9
Michael Cataldo and Thomas J. Coates, ed. ,
and Industry: A Behavioral Medicine Perspective
York: John Wiley and Sons, 1986), p.164.
10Johns, p.466.
11
12

Cataldo and Coates, p.173.
Johns, p.466.

13Ibid, p.466.
^^Ibid, p.466.
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CHAPTER 2

PUBLIC SECTOR PROGRAMS

The Armed Forces programs for health and fitness have
a special character in that their employees have set
standards for fitness, health, and appearance and members
must adhere to the established guidelines or jeopardize
their careers.

They have good reason to require that

employees adhere to maintaining health, fitness, and
appearance--these are the military elite that must defend
their country in time of war.

A military member is a

walking billboard for their branch of service, so their
appearance is constantly scrutinized by both their leaders
and the public who pay taxes of which a large share goes
to national defense.

Appearance is not the most important

reason for the Armed Services having a "Big Brother"
approach to the health of members.

Each operational mission

requires stamina and perseverance from members.

To perform

that mission optimally requires the member to meet those
standards as a minimum.
There are a tremendous variety of jobs in the Armed
Services that are physically and mentally demanding.

They

can range from aircrews flying 20 hour missions to those

who support the mission by fueling the tanks or performing
critical aircraft maintenance.

Each branch of the Armed

Services has its own particular level of fitness required
according to the mission to be accomplished, but all must
insist upon members meeting minimum standards set for
fitness, health, and appearance.

Air Force Weight and Fitness Program
Department of Defense Directive 1308.1 requires each
branch of the Armed Services to provide a weight management
and physical fitness program.

The Department of Defense

feels that one's appearance and weight are directly linked
to his or her self esteem-a trait that plays an important
part in individual performance.

Individuals are responsible

for maintaining their weight and level of fitness, as well
as knowing their risk factors for their type of lifestyle.
The Air Force has banned smoking in all buildings and on
all aircraft in an effort to reduce hypertension, emphysema,
and lung cancer in their members. Every member is required
to have a yearly physical, twice yearly dental appointment,
and must complete a 3 mile walk or 1.5 mile run in the
alloted time according to their age group.

Emphasis is

put on each member knowing their cholesterol level, their
family history of heart disease or stroke, and each member
must complete an HIV test.

Depending on deployment

location, each member must also undergo a bevy of

immunizations.
The main goals of the Air Force weight control program
encourage an overall healthy lifestyle and improve personal
readiness and military appearance.
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Air Force members

must be weighed twice a year, once in January and once
in July.^

If they are within ten percent of their maximum

allowable weight, they may be weighed more often at the
discretion of the unit commander.

The weight standards

used for personnel are similar to those used by insurance
companies.

For example, a man that is 6 ft. tall has a

maximum allowable weight of 205 lbs.
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If that same man

was within ten percent of his maximum allowable weight
his unit commander has the option of weighing him before
he leaves for temporary duty in Hawaii or before he leaves
for professional military school--even if he has been
weighed both in January and July.

This program is not

meant to harass, though some employees may think otherwise,
but to chart trends in a member's health, fitness, and
appearance.
Not only must an individual meet prescribed weight
standard, but must not exceed a certain percentage of body
fat.

Air Force body fat standards for men 29 years old

and under cannot exceed 20 percent, 24 percent for men
30 and older, 28 percent for women 29 and under, and 32
5
percent for women 30 or older.
Air Force members who
are found to be overweight or overfat are required to enter

into the Weight Management Program (WMP).^
The Weight Management Program is a rehabilitative
program that consists of three parts.

Phase I of the WMP

encompasses initial entry into the program and the required
period allowed for weight loss.

This weight loss period

is determined by the amount over the maximum allowable
weight the individual is.
weighed once a month.

In Phase I, the individual is

Men are required to lose at least

5 pounds per month and women 3 pounds per month.
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The

medical evaluation of each person entered into the WMP
determines whether there are special circumstances that
would inhibit an individual from meeting the weight loss
goal each month or participating in the 90 day exercise
program required of WMP participants.

Diet counseling

by a hospital dietician or nutritionist is required
throughout the program.

The first session of diet

counseling occurs upon entry and once per quarter
thereafter.
Entry into a Weight Management Program can have serious
career consequences for Air Force members.

An officer

or enlisted member may not be transferred to another base,
they cannot retrain for another job, cannot attend any
service school, or get promoted while remaining in the
g

WMP.

Unsatisfactory progress in a WMP can open the

individual to administrative action by the commander such
as a letter of reprimand, an unfavorable information file,

limitation of supervisory responsibilities, or
administrative separation of the individual from the
military.^
Phase II of the Air Force WMP begins when the
individual reaches their maximum allowable weight.
period is six months long.

This

The individual is still required

to weigh-in monthly, attend scheduled diet counseling,
and participate in the 90 day exercise program at the
discretion of the unit commander.

The individual may be

eligible for reassignment to another base, reenlistment,
voluntary retraining for another career field, attend
service school, and get promoted.

The "may" depends upon

the performance of the individual in their job and the
WMP and eligibilty for these actions. 10 If the member
gains weight during the 6 month period, enough to exceed
their maximum allowable weight, they are subject to
administrative penalties and placed back in Phase I. 1 1
Upon satisfactory completion of Phases I and II of
the Weight Management Program, the military memeber is
put on a one year probation period.

The member is weighed

in January and July as before, required no longer to attend
diet counseling and monthly weigh-ins.

If the individual

completes the year of probation without exceeding his or
her maximum allowable weight, they are taken out of the
weight management computer file.

If the person gains to

exceed their maximum weight, they are put back into the

program. 1 2
As one can see, being overweight in the military can
jeopardize a member's career, or at the very least be an
unpleasant experience.

Most commanders make an effort

to counsel members and encourage them to lose the weight
and become fit on their own.

Once an individual has had

several warnings and has failed to heed the advice of the
commander, they are involuntarily placed in the WMP.

For

people who have a tendency to be overweight, simply
performing their mission can be hazardous to efforts at
controlling weight.

Many military jobs consist of stressful

situations, non-standard working hours, and little time
or opportunity to find an eating facility that serves
healthful meals.

The military contracts with companies

such as McDonald's, Burger King, or Wendy's for on-base
services and most recently for local concessionnaires to
take over eating facilities formerly provided by Air
Force-Army Exchange Services (AAFES).

The fast-food chains

are making efforts to offer healthful, low-fat meal choices
to customers, but snack bars for the military bases
continue to offer only fried and junk food.

This situation

makes it easy for "8-to-5ers" to take time off for a
leisurely lunch and travel to the chain restaurant, but
the majority of military members are forced to find the
closest eating facility at hand--usually the snack bar.
Currently, the only way that members can skirt this obstacle

is to bring their own meals from home.
cooking facilities or refrigerators.

Many do not have
Temporary duty to

another location also limits the member's ability to provide
his or her own meals.

The WMP deals with employees after

they have become overweight or overfat.

The Air Force

needs to offer places for members to maintain a healthy
diet.

Air Force Fitness Program

The Air Force fitness program is aimed at the
encouragement of members to participate in a year-round
program of conditioning.

While the Air Force conducts

fitness evaluations only once a year for most units, the
individual is responsible for ensuring that they pass the
yearly fitness test.

As stated earlier, this test consists

of a 3 mile walk or a 1.5 mile run that must be completed
in a specified time period.

The goals of the Air Force

fitness program are to ensure that military members are
physically fit enough to be trained for their tasks, promote
health and well-being, and support total Air Force
readiness. ^
If an individual has demonstrated that they cannot
pass the yearly fitness test, they are enrolled in the
14
Fitness Improvement Training (FIT) program.
Upon entrance
into FIT, the member receives a medical evaluation to
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determine if a health problem is the cause of the failure.
The physician can recommend that the person stop smoking,
cut down on drinking, or for a more serious problem, seek
further medical attention.

If the physician gives a clean

bill of health to the member, they are automatically
directed to complete a 90 day exercise program, with
retesting of the run or walk at the conclusion of 90 days. 15
When a military member continues to fail the fitness test,
they are subject to all the administrative actions that
apply to the Weight Management Program, including grounding
for flyers or administrative separation.

The time standards

set for military members to complete their fitness test
are very liberal, considering that the average age of
military members is under 30.

Very few military members

stay in the Air Force after age 42.

The 1.5 mile run must

be completed in 15 minutes 30 seconds for females 29 and
under and 14 minutes for males in that age group.

The

3 mile walk must be completed in 43 minutes 52 seconds
for women 29 and under and 40 minutes 54 seconds for men
in that category.

16

The next categories are divided into

ages 30 to 39, 40 to 49, and 50 and above.

Times are
17
adjusted upward for each of these three categories.
The military has a large stake in ensuring that its
members are fit and ready to perform their mission.

While

these standards may seem extraordinarily rigid, there is
a reason for having them.

Administrative actions taken
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against those individuals that have been given the chance
to lose weight or get fit over a period of time are a way
to enforce health and fitness standards set down by the
Air Force. The goal is to make each member responsible
for their health and career.

Military members are told

that it is up to them to control weight and be physically
fit, but if they fail to take responsibility, the commanders
must step in.

The use of negative motivation by a commander

to insure compliance with Air Force standards for health
and fitness is usually a last resort and meant to maintain
overall force readiness.
No matter how attractive a commander tries to make
a fitness program, there will always be those members who
hate any kind of physical exertion and do not care enough
about their job to keep it.

The military has made great

strides to have an overall healthier force.

Efforts to

cut smoking, monitor health, and ensure fitness have been
dramatically increased in the last decade with the provision
of programs to address each area.

The military recognizes

the benefits to be gained and health care costs that can
be contained with the practice of preventative medicine.
Each military base is equipped with a gym, a running track,
and in many instances, a swimming pool.

These facilities

operate at no cost to military members or their families
and are equipped with the most modern weights and machines.
Many remain open for a 24 hour period to accomodate those
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who work evenings as well as a day shifts.

When budget

cuts diminish funds for each base, the fitness facilities
remain open, but updating and repair of equipment and
facilities may be delayed.
While the Air Force may have and old and established
program for employee health and fitness, as well as a large
operating budget, many public organizations have quite
the opposite.

Small cities like Grank Forks, North Dakota

provide a good example of what many small organizations
face when trying to promote health and fitness among public
employees.

CITY OF GRAND FORKS PUBLIC HEALTH DEPARTMENT PROGRAMS

Like most cities, Grand Forks, North Dakota is subject
to yearly budgetary constraints set down by its city
council.

The Public Health Department of the city was

allocated only $4500 for fiscal year 1990 to cover
vaccinations, educational materials, supplies for
cholesterol screening, and conducting health care
seminars. 1 8

The Public Health department would like to

do much more than the cholesterol screening and seminars
it conducts to aid preventative medicine in the work place.
The department has run into budgetary problems and lack
of interest in participation by local businesses due to

23

unavailability of published tangible benefits.

The

department's wellness budget is a revenue producing one
in that it does collect fees from classes and cholesterol
screenings.

The freedom from smoking class nets $30 per

person, the healthy heart classes $15 per person, and the
stress management courses net $20 per person.

Cholesterol

screenings by the department charge the business $15 per
hour for the registered nurse and $5 per person for the
actual test. 19
In 1985, the Public Health department in Grand Forks
began offering health screenings for businesses and public
employees.

This was the beginning of public employee

involvement in preventative medicine.

At first they began

with cholesterol screening and later on, offered the classes
and seminars discussed above.

The first on-site wellness

program offered by the department began in 1990 with city
employees as the participants.

The program is totally

voluntary, but has seen a marked interest in participation.
The participants include members of the fire department,
City Hall, the sanitation department, police department,
water treatment plant, and the bus garage.

Out of 372

eligible employees, 240 (64.5%) are currently participating
in the program. 20

Among the areas covered in the study

are blood pressure screening, a wellness check, cholesterol
testing, body fat and weight measurements, health education
and referral.

Due to the the physical demands of their
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professions, the police and fire departments may be mandated
to participate in this program in the future.

Those who

participate in the study are not provided with fitness
facilities, but are offered a 25% discount at the YMCA.
Debbie Swanson, a registed nurse with the Public Health
department, feels confident that positive results for city
employees will be gained from this study, but expects to
see no visible benefits until 1995.

21

Small cities like Grand Forks simply do not have the
capital to provide a comprehensive health and fitness
program for their public employees.

Larger cities with

a positive cash flow and huge entities such as the branches
of the military have the funds to provide their employees
with superior programs.

The yearly commitments of each

city budget determines how much is available for these
programs, so positive cash flows do not always produce
benefits for public employees.

The military has a large

stake in keeping their employees in optimal health and
physically fit.

The nature of the job demands it,

therefore, some funds will always be available for provision
of health care and fitness facilities.
A public employer is accountable to the taxpayers
and may not have a good justification for offering public
employees expensive programs, especially in a time of
recession, budget cuts, and refusal by taxpayers to pay
any more taxes.

Only now is information becoming available
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CHAPTER 3
PRIVATE SECTOR FITNESS PROGRAMS

The private sector of the business world has made
great strides in providing a comprehensive outlook for
employee health and fitness programs.

Large companies

have the funds to finance a preventative medicine program
and most realize the tremendous savings that can be realized
for them in the future if they put money into employee
health now.

Private sector businesses are motivated by

profit and loss as well as efficiency and effectiveness.
The only people that a company must justify expenditures
to are its stockholders.

Taking care of employees is seen

as a good investment if the funds are available.

Smaller

companies may not be able to build and operate facilities
for screening and fitness due to budget constraints, but
they can contract out to hospitals or a public health
department to screen employees and provide memberships
to health clubs for those employees who wish this to be
part of a benefit package.
When a private company promotes health and fitness,
workers are quick to jump on the bandwagon for career as
well as personal reasons.

Encouraging employees to
26
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participate in a fitness program has an underlying motive.
Those companies with programs can get a break on health
insurance premiums if their work force has a large amount
of participation.
In this chapter many varied programs offered by private
companies show the spectrum of preventative medicine that
is available to the work force.

The Adolph Coors Company

The Adolph Coors Company has a very sophisticated
health program for employees.

Their philosophy is that

the wellness of their employees is dependent upon individual
lifestyle, so they have designed their program with two
goals in mind.

They try to encourage healthy lifestyles

and good habits and to provide a program for their employees
to put them on the road to that lifestyle.

The Coors

company has realized tangible benefits for the employees
and the company.
employees.

They offer six types of programs for

They are stress management, smoking cessation,

weight control, alcohol treatment, nutrition, and physical
fitness.

1

Their 23,000 square feet facility in Golden,

Colorado contains a track, individual and group exercise
areas, offices, classrooms, locker rooms, and an area for
fitness testing and evaluation.^

In an initial two year

evaluation soon after the Wellness Center opened, Coors
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had positive results for all programs.

Among the early

successes found in the initial evaluation from 1981 to
1983 was that Coors was able to save $86,680 in their
Cardiac Rehabilitation program.

Employees in this group

were returning to work after only 3 months of rehabilitation
following a heart attack as opposed to the 6 to 8 month
recovery period prior to program implementation.

Total
3
savings on health care over this period was $663,677.
As the Wellness Center became established in the
1980's, Coors was able to conduct more thorough and
sophisticated evaluations of their programs being offered.

They had success for the most part, but the drug and alcohol
abuse prevention programs were not well received by Coors
employees.

Currently, efforts are being made to rectify
4
this situation.
By offering in-house evaluations, screening, and
fitness programs, a company like Coors can save hundreds

of thousands of dollars over the cost incurred had they
done it outside of the premises.

Coors follows a social

marketing model adapted from Philip Kotler in Marketing
for Nonprofit Organizations, Prentice Hall, 1975.^

These

elements are,
Awareness:
Education:

The existence of a problem is established.
An educational program must present
information that makes the issues
interesting and understandable.
Incentives; Change is more likely when people perceive
clearly the personal and social benefits
that come from change.
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Programs;

It is necessary to provide skill training
in how to start to make those changes
by providing step-by-step programs.
Self-Action; The strategy enables the person to take
action to adopt new behaviors for a
positive change.
Maintenance; The inputs required to provide a sense
of social support gnd approval for the
changed behaviors.
A health hazard appraisal was given out to employees
and their spouses beginning in 1984.

To provide incentive

for employee participation in the health hazard appraisal,
Coors offered a 5% health insurance co-pay shift for those
who participated and met criteria set by Coors.

Coors

has not made public the specific participation criteria,
but it would follow that they might include employees that
work full time and have health insurance through the company
or receive full benenfits and the families of those
7
full-time employees.
Part I of the health hazard appraisal consists of
a questionnaire that is filled out by the employee and
sent to Prospective Medicine Center in Indianapolis, Indiana
to be processed.

The results are then sent back to Coors

to provide data for on-site physicians and fitness
specialists to steer employees toward the second part of
Phase I which consists of medical and fitness tests.

The

questionnaire consists of sections that gleen information
about family backround and history of disease, current
health problems, and lifestyle practices such as wearing
a seatbelt, amount of alcohol consumed, smoking, and eating
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practices.

By 1988, Coors had a participation rate of

85% (15,000) and from the responses on the health hazard
appraisal, they added an on-site mammogrophy program, a
seat belt campaign, and on-site cholesterol measurement.
Along with these, a blood pressure education program that
cost $5 per employee per year was added.

During Phase

I, screening is conducted and each employee is categorized
according to their risk of disease.

The three categories

are high, moderate, or low risk and they determine to which
areas of the health and fitness programs that employees
9
will be sent.
It was mentioned earlier that company screening and
fitness evaluations conducted on-site resulted in large
cost savings for the company.

Coors compared costs of

on-site screening with costs for screening in the
surrounding community and found this to be correct.
For exercise tests of employees, it cost Coors $43,148
in 1988 to conduct them on-site.

They estimated that had

they done them in the surrounding community, it would have
cost $196,500. 1 0

Tests for blood pressure screening on-site

were $4 less per person than in the community. 11

When

looking in-depth at a program, a cost/benefit basis of
evaluation is usually used by companies in the private
sector.

A good example of this is the mammography screening

program implemented by Coors.

They determined that early

stage breast cancer ends up costing about $18,000 per case,
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while late stage is estimated to cost $60,000 per case.
Their mammography screening cost about $55 per person
and Coors picks up $40 of the cost.

In the surrounding

area, each screening costs $100 on the average.

By

providing mammography screening on-site, Coors gets two
benefits.

One is healthier employees and the second is

substantial cost savings in both the short and long term.
As of 1989 evaluations, breast cancer screening program
costs were $63,628.

If the cancers had been advanced,

it could have cost Coors at least $289,000 for direct
medical costs, short term disability costs, and personnel
costs.

Coors estimates that they derived a total cost

effectiveness in money saved that year of $225,372.

1 2

Screening on-site cost $166,372 less than it would have
cost had Coors sent employees to the surrounding communities
to have screening.^
Along with screening and fitness, the company offers
education programs on nutrition, parenting, and stress
management.

The nutrition education is something that

Coors tries to incorporate and promote in the every day
life of employees.

Healthy heart items are offered at

on-site eating facilities and candy machines have been
replaced with better choices.

Among the approaches to

nutrition education are cooking classes and tasting parties,
grocery store shopping tours, brown bag lunch seminars,
14
and 'Slim-Livin' classes.
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Stress management can be the determining factor in
disease progression and sickness.

This company takes a

serious look at managing stress as opposed to some of the
fun and creative ways used in their nutrition program.
Coors has three types of stress management programs.

The

first is a general stress management class that lasts for
eight weeks.

It consists mostly of teaching relaxation
and cognitive coping skills to employees. 1 5 The second
program offered is a four week long relaxation program.
The third type of stress management program offered by
Coors is an eight week long "anger management" class. This
class is the most sophisticated stress management program.
A cognitive relaxation and social coping skill approach
is used and is taught to employees through a series of
four steps. They are to increase an employee's awareness
of their anger and the situations that evoke it, to learn
relaxation and coping techniques when anger leads to stress,
learning to control thoughts that lead to anger, and to
use behavioral change techniques such as assertiveness,
negotiation, and reactions to cope with anger and the
ensuing stress.

16

Parenting classes consist of a four week long meeting
period in which participants learn to deal with discipline,
parenting skills, and problems particular to adolescents.
One of these classes is named, "Dealing with Drugs, Sex,
and Rock n' Roll".

Although the names of the subjects
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dealt with in these seminars may seem humorous, in all
seriousness, life at home can produce enought stress to
cause sickness.

This causes losses for the employer and
employee, both in production and wages. 17
Companies can save a lot of money by zeroing in on
weight management and control of heart disease through
diet and exercise.

Two programs offered by Coors to address

this are 'Smart Heart' and 'Lifesteps'.

'Smart Heart'

is aimed at prevention of coronary artery disease.
consists of risk identification and modification.

It
This

program is six weeks long with employees meeting for 2
hr. sessions Monday through Friday.

The first hour consists

of aerobic exercise and the second, education.

Evaluations

of blood lipids, cholesterol breakdown, glucose, blood
pressure, smoking, weight, body fat composition, and aerobic
capacity are measured at the beginning and end of the six
week program.

18

The 'Smart Heart' program has had a

significant (p 0.05) success in pre and post participation
in all categories measure.

A follow up is done six months

after program completion and the data has been very
encouraging. 1 8
The Lifesteps Weight Management program offered to
employees was developed by the National Dairy Council for
Coors.

This fifteen week long program is a good example

of how a large corporation can use professionals to conduct
on-site programs.

Coors hired a registered dietician and
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an exercise specialist to monitor and support program
participants.

20

Health professionals can teach participants

behavior modification and exercise techniques that result
in more long term success than just offering a diet.

The

results for the Lifesteps program are very positive and
the money spent seems to be well invested.

While most

dieters gain their weight back within a year (about 98%),
participants in the Lifesteps program seem to fair better.
After a year, 55% of the participants continued to exercise
and diet and 48% continued to lose or maintain their
21

weight.

The smoking cessation classes have had great results.
The program, started in 1985, has had an average success
rate of 73%.

22

This figure is based upon 219 participants

from 1985 to 1990.

Coors has thousands of employees, so

we must assume that those who participated in the smoking
cessation classes did so due to resolve to quit or for
medical reasons.
The Cardiac Rehabilitation program has been one of
Coors' greatest successes.

This program was started in

1981, soon after the Wellness Center opened.

The program

in twelve weeks long and is begun within two weeks of
hospital release following a heart attack or other cardiac
problem. 23 Not only does it offer a comprehensive program
that aids employees in their recovery, but the extra step
of job-site assessment is taken to determine possible causes
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of the cardiac event and ways to solve this.

The employee

goes through exercise conditioning, screening for emotional
problems, stress management sessions, nutrition and diet
modification, and education of the employee and the
24
family.
The second part of the program is a job site
visit and assessment by a vocational specialist hired by
25
Coors.
This is done to determine which areas of physical
and mental strengthening can be done for the employee before
they return to their job.

The goal is to have the employee

back at work by the time the program is over.

2 6

gathered from this program have been astounding.

Results
As of

1990, 98% of program participants returned to work full
time to the job they held before hospitalization and the
company has saved an average of $385,000 per year in wages
and reduced program costs. 27
Since Coors is self-insured, they have a large stake
in prevention program success. The company also has vast
resources that enable them to offer such expensive and
comprehensive programs to employees that much of the private
and public sectors do not.

The economic cost impact of

Coors' wellness programs are not as in-depth as they should
be to provide a prescribed model for other companies to
adopt, but such a study would strain the budget of even
Coors.

If a corporate model is to be found, it will require

the efforts of Universities and medical professionals.
A good initial success such as Coors' can be an inspiration
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to other companies, though.

A recent evaluation of the

program up to 1987 revealed that total savings amounted
to $3,193,832 while operational costs were only $519,093
for a total net economic cost impact of $2,674,739.
is a ratio of return of about $6.12 to $1.

2 8

This

In addition,

Coors Group Health costs increased about 5.9% in 1988,
while the Colorado State average for health costs increased
29
18% for the same year.
The benefits for Coors are
obvious, but as it was stated before, each company has
different needs and budgets.

The Johnson and Johnson Live For Life Program

Johnson and Johnson set up their Live For Life program
in 1978 and has conducted the most scientific evaluation
of their health and fitness programs than the other programs
in this review.

The goal of the company is to provide

the opportunity to their employees for health screening
and fitness throughout the U.S., Canada, Puerto Rico, the
Philippines, and Europe.

In this way, the program is more

far-reaching than Coors', whose major results of program
effectiveness were obtained at the central facility in
Golden, Colorado.

Live For Life (LFL) has two aims.

They

are to improve employee health and to contain health care
30
costs.
The programs offered by the LFL program are
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similar to the Coors model.

They are a computerized health

screening of employees, a life-style seminar that educates
employees about LFL, and programs to change and improve
lifestyle.

These include smoking cessation, weight control,

stress management, nutrition education, fitness, and cardiac
intervention.
Most of the programs offered for LFL are conducted
at the work site and participation is voluntary.

Johnson

and Johnson stress that altering the work environment is
part of the program, but make no mention of how they plan
to alter each job to reduce stress.

The part of the work

environment they have altered is the estabishment of a
company smoking policy, clearing junk food out of the
cafeterias and offering more healthful choices, and
providing the exercise facilities to bring about better
32
exercise habits.
The program is decentralized so that
each of the 75 participating facilities are responsible
for developing leadership, recruiting health care
professionals, and scheduling workers for their lifestyle
improvement programs. 33 This approach allows for diversity
and flexibility so that a particular site can adopt parts
of the program or the program as a whole to meet their
particular employee and company needs.

It also makes it

more difficult for the company to conduct a comprehensive
evaluation of the program.
Despite the lack of a corporate-wide comprehensive

38

evaluation of the LFL program, Johnson and Johnson started
a preliminary evaluation of the program at its inception.
Soon after the program was introduced in 1979, a four year
study was conducted (1979-1983) to determine what impact
the LFL program was having on employees of those sites
that offered the program.

Johnson and Johnson hired experts

to evaluate the scientific data.
divided into three groups.

Participating sites were

Group 1 was composed of sites

that had a LFL program in operation for 30 months or more.
Group 2 was composed of Johnson and Johnson sites that
had a LFL program in operation between 18 and 30 months.
Group 3 consisted of sites that offered no LFL program
34
to employees.
The sample groups for the scientific
evaluation were chosen to be as close to comparable as
possible.

Medical data for claims made by all three groups

were forwarded by insurers to Research Triangle Institute
in North Carolina. There the data was checked, verified,
35
and processed.
The results were significant to the 99th
percentile (statistically significant).
Three areas of medical claims showed positive results
for the LFL program over the four year study.

Since Johnson

and Johnson is selfinsured, they pay 100% of all "reasonable
and customary" hospital costs including drug and alcohol
treatment, therefore benefits of LFL program extend to
more than just improvement in employee health.

The company

has a large economic stake in the success of the program
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and has spent a large chunk of money on program evaluation.
Below are listed the results of the medical claims study.
The ratios are costs for groups 1 and 2, who were program
participants, compared to the costs for group 3.

The

figures indicate that costs for groups 1 and 2 were larger
at program implementation, but were sharply reduced over
the four year period as compared to group 3.
Inpatient Costs (Groups 1 and 2 : 3 )
1979
1983

1.1 and 1.4 :1
.66 and .65 :1

Hospital Admissions
1979
1983

1.18 and 1.26 :1
.92 and .76
:1

Hospital Days/ 1000 Employees
1979
1983

1.17 and 1.5:1
.78 and .68:1

(Figures from
JAMA
December 19,1986
:3236 )

The primary independent variables that affected medical
costs and hospital utilization by Johnson and Johnson
employees were sex, age, and job classification
3 6
(salaried/non-salaried).
Women were shown to have higher
medical costs and hospitalization rates than men, much
of which could be due to childbirth.

Older employees had

a positive correlation with increasing costs, and
non-salaried employees tended to have more medical costs
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and hospitalization rates.

All three groups experienced

cost increases over the four year period.

Group 3 began

to surpass Groups 1 and 2 in 1982 and costs for Group 3
skyrocketed compared to the other two in the last year
of the study.

Although all costs were indexed to 1979

dollars, health care costs doubled for Groups 1 and 2,
but quadrupled for Group 3. 37
Savings over the first study period (1979-1983)
averaged $245,079 per year with a total savings for Johnson
3 8
and Johnson of $980,316.
Cost/benefit projections show
that companies implementing Live For Life can break even
in the third year of operation and can see a payback as
39
early as year five.
Up to 1989, those sites with LFL
programs have hospital cost increases at one-third the
rate of non-LFL sites.

Overall absenteeism averaged 18%

less with LFL, increase of employee engagement in aerobic
activity due to LFL of over 100%, and a 23% smoking quit
rate with LFL as opposed to an 8% quit rate for the general
population. 40 Along with these hard numbers, the
corporation has seen positive program results such as weight
reduction, blood pressure control, decreased coronary risks,
41
and steps for stress reduction.
Johnson and Johnson is one of the few corporations
that began evaluations in tandem with program planning.
They invest in extensive scientific research conducted
by outside sources and evaluate their Live For Life program

41

General Electric

Many companies are interested in how they can improve
the health of their employees and control costs, but do
not want to conduct decade-long experiments due to the
large investment of resources needed.

A short study,

conducted by outside experts may be all they need to
determine if they should implement a comprehensive program.
Consulting firms like Fitness Systems, Inc. and Health
Management Associates help companies like GE and Cullinet
Software, Inc. make those decisions.
In 1987, General Electric in Ohio hosted a study to
compare the effects of their employee recreation and fitness
programs on employees who participated with those who did
not participate in either fitness or recreation programs
offered by GE.

The objective of the study was to determine

how much a fitness program would affect stress levels,
job satisfaction, absenteeism, and health care. 42 Employee
stress levels can come from job dissatisfaction or lead
to it.

Most employee absences are brought on by

stress-related sickness or personal reasons.

Stress-related

sickness can lead to increased health care costs for the
company.

General Electic's goal was to see how stress

reduction through fitness changed the behavior of their
employees.

The results of the study showed that a
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significant relationship occured between employee fitness
and absenteeism.

Employees that participated in a fitness

program averaged 4 days less of absenteeism per year than
43
those who were nonparticipants.
Participants of a fitness
program also have a much higher degree of job satisfaction
44
than nonparticipants.
A feasibility study was done for
General Electric by Fitness Systems, Inc.

They estimated

that General Electic could save approximately $2,874,784
per year on reduced absenteeism alone by offering employees
health care maintenance through fitness. 4 5
Health consulting firms are springing up all over
the country to aid corporations and small businesses in
evaluating employee health and planning employee health
programs.

Some hospitals offer programs to help business

set up their fitness centers and evaluate employee health.
Developing a health program can be very complex, so the
guidance of a health care professional can make the
difference between a successful or unsuccessful program.
Most consultants follow the basic steps of identifying
the particular employee health concerns (stress, overweight
workers, absenteeism, poor job performance, job
dissatisfaction) through interviews and questionnaires,
an employee health screening is conducted to pinpoint areas
that could merit improvement (elevated cholesterol levels,
elevated blood pressure, percent over ideal weight, lung
disease), then actual planning and organization for health

43

and fitness programs can begin.

The first phase begins

when a corporation sets up an advisory committee.

Usually

this is composed of the staff, supervisors, and executives.
A needs assessment is accomplished to determine employee
interest in program participation and the needs of the
employer in setting health care costs.

The advisory

committee sets short and long term goals for the health
care program and those goals are integrated with each other
to form a complete program to fit the assessed needs of
.. company. 46
the
The next step is for the company to generate employee
interest in the health and fitness program by publicizing
it in compnay literature such as flyers, posters, and
newspapers, as well as announcements at company meetings. 47
This initial advertising gets employees talking about it
and makes them feel that the company really cares about
them as individuals.

After the proposed program is

publicized, the consultant and the company orient employees
and supervisors with a health fair or seminar.

An

assessment of employee attitudes toward the proposed program
and any program modifications can be obtained at this stage.
The last steps before program implementation are an
evaluation to be sure that the health care program is
designed to address particular needs of the company and
its employees, as well as standardization of procedures
for gathering empirical data over time to allow continual
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assessment of program success or failure.

Methods used

to determine program effectiveness are regression analysis,
cost/benefit analysis, cost effectiveness, and surveys
on employee attitudes.

These types of evaluation methods

were also used for Coors and Johnson and Johnson fitness
program effectiveness.

In the next chapter we will discuss

these evaluation methods.

Cullinet Software,Inc.

Cullinet Software, Inc. benefitted from bringing in
professionals to evaluate their current program and make
suggestions for improvement and modifications.

Cullinet

wanted to address physical fitness, stress management,
the reduction of health risk factors like hypertension,
substance abuse, nutrition and weight control, and back
48
and medical self care.
Consultants usually use
statistical data like that used by insurance companies
to arrive at ballpark figures for program costs and
estimated savings.

In the future they will be able to

use results obtained from other corporate health programs,
but the field is still relatively new.

The typical employee

with high blood pressure tends to have a 17% higher rate
of absenteeism and their insurance costs about $400 more
per year than the normal employee. 49 They estimated that
hypertension alone was costing Cullinet an extra $140,000
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per year and recommended that hypertensives be screened
and referred for primary care along with follow-up. 5 0
The next area examined was stress management.

On

the average, it is estimated that each case of stress causes
a loss of $2,677 per year reflected by health care expenses,
time spent away from work, accidents, and lack of
51
productivity.
A stress management program at Cullinet
52
would save $25,000 per year.
These are just a few of
the recommendations given to Cullinet to reinforce the
need for a fitness program.
Cullinet opened their fitness center in 1984.

The

company experienced a 50% employee growth rate over the
period from 1984 to 1986 which resulted in an 80%
participation rate in the fitness program.

New employees

were encouraged to join, enabling them to start out on
the right course to health.

As the program grew, more

sophisticated consultants were brought in to aid in planning
for expansion and to set up more precise evaluation
techniques.
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CHAPTER 4
BUDGETING AND EVALUATION TECHNIQUES

The budget of a public or private corporation plays
an integral part in the determination of whether a health
and fitness program is adopted and if so, what type.

While

the private sector can adopt a budgetary strategy that
best suits the particular company, the public sector is
confined to public scrutiny, yearly budgets, and lack of
long-term ability to plan for expeditures.
Additions to a private sector budget can allow for
large and comprehensive health and fitness programs for
employees such as those offered by Johnson and Johnson
and The Adolph Coors Company.

Revenues in the private

sector come from sales, which can fluctuate due to the
economy.

Increased revenues can bring about additions

to the budget for a comprehensive health and fitness
program.

1

Another advantage the private sector has is

the ability to plan a multi-year budget.

This gives a

health and fitness program a chance to get off the ground
and allows for adjustments to the program in areas that
merit improvement or deletion of those parts of the program
that are not used or are not considered beneficial to the
49
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employees.
A private company does not have to meet and satisfy
competing goals from interest groups in the funding of
health and fitness programs in the degree that a public
entity must.

When other areas such as equal opportunity

employment, child care, and employee benefits are seen
as being neglected by the employer, a private company may
meet with opposition in favoring a health and fitness
program over attention to the neglected areas.

For the

most part, a private company concerned with provision of
a health program for their employees would also concerned
themselves with meeting other, immediate needs of employees
first.

Taking care of employees is considered not only

a sound business practice, but it also boosts the reputation
of companies who offer them.
Public sector business must concern itself with the
needs of competing interests and a continually shrinking
budget. The adoption and funding of a health and fitness
program for public sector employees will be determined
by positive results proven in the private sector, the
availability of funds, and the desires of public sector
employers.

Public sector revenues come from taxes and

are intended to buy services.

2

These services are

increasingly demanded by a growing population and they
are becoming prohibitively expensive.
The small screening program provided by the Public
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Health Department of the City of Grand Forks is an excellent
example of the obstacles faced by the public sector when
trying to implement some sort of health and fitness program.
At the local government level, budget decisions must be
made by council members who have "pet projects".

The

budgets are normally line-item, in which council members
who are not experts must review and approve them in a short
time period.

And finally, local governments must aim for

a balanced budget, which restricts the ability of
municipalities to take on new projects in a time of
decreased tax revenues.^
Local governments have many things that they have
to concern themselves about.

The most important is

balancing the revenues and expenditures to arrive at a
balanced budget.

Public safety, sanitation, education,

and the financing of roads, bridges, and municipal buildings
through grants, revenue sharing and debt administration
take up a lot of time and money.

Many small cities must

deal with an increasing population unwilling to pay more
taxes, which makes it harder than ever to provide services
and arrive at a balanced budget.

4

A council member voting on the provision of a health
and fitness program for public employees may be able to
see the long-term benefits that such a program could offer,
but his or her hands may be tied when it comes to allocation
of part of a small budget.

This is probably why the Grand
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Forks Public Health Department can only undertake such
a limited venture. The results obtained at the end of the
five year period (1990-1995) will determine if further
additions to the program will be funded.

At the very least,

positive results will help the continuation of the screening
program.

Participation may be another matter.

the city employees are blue-collar males.

Many of

This group is

the least likely to participate in any health or fitness
program.

White-collar males are the group that is most

likely to participate, with white-collar women the second
most likely to participate in a program.

5

The size of

the municipality and the demographics of the work force
in a city will be key in determining both participation
and whether a program can be funded.
The Air Force Fitness and Weight Control Program will
always be provided for in the budget.

Compared to all

the other expenditures of the federal budget, provision
of such a program costs very little and is required for
an effective force.

Projects like the B-2 Stealth Bomber,

the Strategic Defense Initiative (Star Wars) Program, and
base closings will occupy the attention of the public,
the media, and Congress.

How the Air Force spends its

budget on personnel usually takes a back seat to some of
these big ticket items.

While health and fitness programs

may be guaranteed for Air Force members, their family
benefits for health care are continually being cut.

Perhaps
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specification of the budget break-down for manpower and
dependent benefits should be looked at more carefully before
big-ticket items are funded.

Benefits for personnel and

their families are being cut in favor of those big ticket
items that are not necessary at this time.
Whether we are talking about a public or private
company, program advocates must be able to sell it to the
decision makers if funding is to become available for the
program.

Hard numbers help proponents of a health and

fitness program to push their case through to the decision
makers.

An active and powerful clientele can also be a

determining factor in program success. If the clientele
the program serves is predominantly blue-collar males,
some other overriding factors must exist if a program is
to survive.

Private companies are more likely to weigh

efficiency and effectiveness of a fitness program with
numbers that prove cost savings and long-term benefits
more heavily than the political/public relations aspects
of providing such a program.
both aspects.

Public entities must consider

Confidence in a public program rests upon

the demonstration of results.

Hard numbers are considered,

but if people feel that they are being served and the
program is life-enhancing, the program may be more
politically significant.

Decision makers are more likely

then to take the program on as a "pet project".
If results are very impressive, it is easier for a
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program to receive funding.

If results are not that

impressive or are not immediately available, an
organization's (in either sector) program supporters can
use several strategies to support their case.

The first

step is to show program need, and this can be done by making
available to the decision makers actual figures showing
number of heart attacks for example, and the money lost
by the company in days of absenteeism, hospital bills,
and medical care.

7

The second step is to demonstrate the

g

activity.

This can be done by taking the decision makers

to a fitness location and letting them interview clientele.
If the company is trying to start a fitness program, a
tour of one with a program comparable to the one proposed
would achieve demonstration of the actual activity.

The

third step is to demonstrate problems that exist within
9
the company that a fitness program would solve.
Decision
makers could be exposed to the behavior of employees under
a great deal of stress at work who have no physical outlet
for that stress.
Other strategies that can be used by fitness program
proponents are the approaches of qualifying the programs
with such phrases as,
1)
2)
3)
4)

"Our Program is Priceless".
"The Results of Our Program Cannot Be Measured".
"Results Will Be Evident in the Future".
"The Figures Confirm"--show facts and figures of
projected health costs and other fitness program
successes at battling these increasing health
costs.
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Survival in the budgetary process is the most difficult
step for any health and fitness program.

To survive this

process, an active clientele, skillful program proponents,
and reliable numbers from program analysis are required.
In the next section, a discussion of analysis techniques
will aid in the understanding of program results obtained
from such companies as Johnson and Johnson and Proctor
and Gamble.

These techniques are also used by outside

experts such as Health Management Associates to aid
companies in analyzing their programs and bringing about
improvements.
Whether a corporation is trying to find a successful
program in order to persuade decision-makers to adopt a
health and fitness model or is trying to evaluate their
own program to target areas that merit improvement, reliable
evaluation techniques will play a major role in determining
the outcome.

Understanding results of an evaluation can

be more important than the reported success of the program,
because numbers can be manipulated to match the goals of
the decision makers.
Before we begin with outlining techniques for
evaluation, the steps of an analysis should be mentioned.
The first step is to recognize and define the problem. 1 1
A quick decision analysis will determine the scope of the
problem.

An active clientele, increasing medical costs
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proven by existing data, and recognition by decision makers
will determine if the problem is important enough to act
upon.

The second step is to determine what criteria will

be considered for evaluation.

12

Questions that decision

makers must ask themselves are,
1) Will addressing the problem be economically and
technically feasible?
2) If the program is addressed, will it be administratively
feasible?
The third step is to identify possible alternatives
for addressing the problem of rising health costs. 13 The
first question a corporation must ask themselves at this
point would be, what are the consequences of taking no
action?

Identification of alternatives involves research

using existing data, including real-world successes and
failures.

A quick survey of employees to determine

potential participation and gleening of ideas can also
be performed.

Research is very important at this step,

but some important information such as medical histories
of employees may be hard to obtain due to ethical and legal
restrictions.
The fourth step is the evaluation of all the
alternative policies being considered. 14 Due to lack of
time and funds to do a thorough evaluation, techniques
such as back-of-the envelope calculations, forecasting,
quick decision analysis, and modeling using other existing
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programs can be used.

The next step involves selecting

among the alternatives.

The budget and demographics of

a company will determine which alternatives are weighed
more heavily than others.

'Pet projects' of decision makers

and preferences of employees and employers will determine
if the program is comprehensive or merely satisfices. 15
The last step is to monitor and evaluate outcomes of the
program that has been chosen and implemented. 1 6

To be

effective, evaluation of a program must be on-going.

This

can be expensive and time-consuming, therefore the
corporation may only evaluate certain areas that are
considered most important.

Approaches to this phase are

varied according to the data needed.

Ideally, an experiment

performed over a long time frame would produce the most
thorough and reliable results.
Patton and Sawicki define an experimental design as,
...involving a control group and an experimental
group with the program applied to the latter.
Individual members of each group should be
similar in areas that might influence results of
the experiment. A pretest is administered to both
groups, the experimental group receives the treatment
and the control group does not, and then a posttest
is administered to both groups following the
treatment period. If changes occur in the
experimental group and the results are not explained
by any other factors, it can^e said that the program
was the cause of the change.
True experiments are very reliable and produce good
results if you have equivalent and randomly sampled
experimental and control groups, have a long time frame
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for evaluation, and have the monetary and technical
resources to conduct them.

18

Most public and private

entities do not have the resources or time to perform a
true experiment because quick results are needed for
decision makers.

An alternative that is frequently used

is a quasi-experiment.

Quasi-experiments are defined as,

"Research designs that do not totally fulfill the
requirements of an experimental design, but do attempt
to approximate that design by a variety of means." 19

It is very hard for a corporation to find equivalent
control groups and randomly sample then in such a diverse
setting.

If this is done, the results may not be

generalizable to the entire population because the sample
is so small and cannot sufficiently represent all
demographical characteristics.

A quasi-experiment uses

groups that are not completely randomized and usually,
the researcher may have problems dealing with internal
and external threats to validity, mentions further in
this report.

20

Quasi-experiments can take many forms

depending upon the information needed by the researcher.
The results are usually much quicker and the company does
not have to expend much-needed resources to fund it as
they would if a true experiment were to be performed.
Two types of quasi-experiments that can be used
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together or separately to determine a company's needs and
chart progress throughout program implementation are the
non-equivalent control group design and the time series
design.

21

The non-equivalent control group design allows

for small differences between the control group and the
experimental group and the differences that could effect
the outcome can be usually pinpointed during the pretest
phase.

22

If a public or private corporation wishes to

test a new program on a trial basis, using roughly
equivalent branches as the target populations would fit
into a scenario of a non-equivalent control group design.
The time series design can be used along with the
non-equivalent control group design to chart trends in
the effect of the program on the experimental group.
The time series design can also be used alone.
Although able to chart long-term trends this way, there
are many threats to validity with using this
quasi-experimental design by itself.

Among these are

maturation, attrition, and history of the target
population. 23
Whatever experimental or quasi-experimental design
is used, knowing how to obtain and understand the data
is crucial.

Once an experimental or quasi-experimental

design is found and results are available, understanding
of the meaning of the data can kill a program or expand
it.

One method used for evaluating interval level data
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such as hospital costs, is regression.

If regression is

used, one must be able to specify dependent and independent
variables and assume the relationship between them can
be characterized by a straight line.

One must begin with

a hypotheses such as,
HO:
H1:

Smoking has no effect on number of sick days
taken, and
Smoking does have an effect on number of sick
days taken by employees.

The objective is to gather data and control for other
variables to determine if smoking does have a significant
effect on number of sick days taken.

A preliminary

correlation is performed to see what else may be affecting
the number of sick days taken. Things that may be considered
are the age, sex, hours worked, and overall health of
employees.

They can be used in a multiple correlation

as independent variables to determine if a relationship
exists between them and number of sick days taken.

Measures

of association used in regression and correlation are
Pearson's R, which explains the covariation between the
2

independent and dependent variables, and R , which is the
coefficient of determination.

R

2

determines the goodness
24
of fit for the regression equation Y = A + Bx.
Y is
the value of the dependent variable, and B (beta) is the
change in Y (dependent variable) per unit change in x
(independent variable).

For multiple regression in which

many independent variables are used such as age, sex, etc.,
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the equation would be Y = A +

+ b^x^...

Later in this chapter regression is used to interpret data
collected by Johnson and Johnson and Proctor and Gamble,
so understanding of the statistical data will help with
understanding conclusions made about their hypotheses.
The correlation coefficient (r) can have values ranging
from -1 to 1.

If the correlation between the dependent

and independent variables is -1, the relationship is said
to be perfectly negative.

This means that as the

independent variable is increased, the dependent variable
will decrease by the same amount.

If the relationship

is perfectly positive (+1), a unit increase in the
independent variable will cause a unit increase in the
dependent variable.

If r = 0, there is no relationship

between the two variables.

R

2

is a stronger measure of

association than r because it can tell how much of the
change in the dependent variable is due to the independent
variable.
The determination

of the strength of association

can be interpreted using the following table from Kweit
and Kweit,
No Association
Negligable Association
Low Association
Moderate Association
Substantial Association
Very Strong Association
+ 1.00
Perfect Association
(Source: Kweit and Kweit, Concept^ and Methods for
Political Analysis, 1981, p.292)
0.00

+ 0.01-0.09
+0.10-0.29
+ 0.30-0.49
+ 0.50-0.69
+ 0.70-0.99
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Usually results are displayed with a level of
significance.

Most scientific research is considered valid

if it has a significance level between .05 and .01.

This

means that 95% and 99%, respectively, of the results are
not likely to be due to other factors.

The level of

significance is chosen by the researcher and tests of
significance, such as F, t, and z for interval level data
are used in this case.
Two methods of economic analysis that are used by
both the public and private sectors are Cost/Benefit
Analysis and Cost Effectiveness Analysis.

In a time of

scarce resources, and competing demands for services,
measuring efficiency and effectiveness of existing or future
27
programs is crucial to decision makers.
Opportunity
costs or choices given up by expending resources for a
program must also be known to make a objective decision
in choosing the right program for the company.

Cost/Benefit

Analysis involves comparing the monetary value of
expenditures with the the monetary value of the benefits
obtained.

28

Costs and benefits are measured as pros or

cons, with some inputs and outcomes measured with a dollar
value attatched and some with an effect on society and
the environment listed as a positive or negative
effects--sometimes both. 29 If a corporation wished to
justify the implementation of a comprehensive health and
fitness program for employees, it would consider the costs
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as things such as:

initial cost of construction and cost

of operation for each year thereafter, salaries of fitness
instructors and medical experts, projected hospitalization
costs over the same time period with and without the
program, and what opportunities are given up with the
expenditure of resources on a health and fitness program.
Benefits might include:

projected savings on

hospitalization with the program, improved morale and
efficiency of employees that could also result in increased
performance and production, and an improved reputation
for the company and its leaders.
Intangible and non-market goods are hard to put a
pricetag on, but sophisticated techniques can be used to
apply a market value to such things to make a Cost/Benefit
analysis more realistic. 30 To place value on a program
in the public sector two types of criterion may be applied.
The first is the Pareto Criterion.

It states that if a

program makes one person better off and none in society
31
worse off, then the program has value to society.
The
implementation of a comprehensive health and fitness program
is likely to make someone worse off at some point because
there are opportunity costs in every decision.

The time

spent working out with the boss can take away from time
spent at the office.

The money spent by a company for

a program can take away resources for extra family benefits
or retiree pension programs.

A criterion most likely used
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will be the Kaldor-Hicks criterion.

This states that a

program can make some worse off as long as it benefits
society as a whole. 32 Decision makers in the public and
private sector will have to decide if the overall benefits
of implementing a health and fitness program outweigh the
costs, both tangible and intangible, of what will be given
up by doing so.
Proctor and Gamble brought in a private health and
fitness consultant to help test and evaluate a trial program
in their North Carolina facility.

The object was to

statistically test employee health indicators and corporate
health indicators simultaneously and determine the possible
33
costs and benefits of the particular program.
Employee
health indicators tested included resting blood pressure
and pulse rate, body weight and percentage fat, blood
cholesterol, smoking history, and dietary habits.

Corporate

health indicators comprised employee attitudes toward
themselves, the employer, and the quality of work performed.
Absenteeism due to controllable factors and claims for
workers compensation were also included with the corporate
indicators. 34 Three hypothesis were chosen by Proctor
and Gamble.
H1

They were,

Employees in the experimental group will show
statistically significant improvements in their
resting pulse rate, percentage body fat, and other
employee health indicators at the end of the
program.
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H2

The experimental group will show statistically
significant improvements in their attitudes
toward themselves, the employer, and the quality
of work they perform by the end of the program.

H3

Employees in the experimental group will decrease
absenteeism due to controllable factors and file
fewer claims for workmen's compensation.

[Source: David Chenowith, Phd. "Fitness Program
Evaluation: Results With Muscle," Occupational Health
and Safety (June 1983) p. 15.]
The twelve-week program used quasi-experimental
time-series and non-equivalent control group designs.
The company and the health experts realized that threats
to validity, both internal and external, were unavoidable.
The employee health indicators were measured at the
beginning of the program and at the end of twelve weeks.
The data was compared using a t-test to note the differences
of the mean scores for the groups at the beginning and
end of the program. 35 After only twelve weeks, the results
were encouraging.

Among employee indicators, the average

pulse rate decreased by 3.3% and the average blood pressure
decreased by 2.49%, both with a .05 level of significance. 39
While average body weight only decreased by 1.1%, percentage
body fat decreased by 10.8% for the experimental group
37
with a .01 significance level.
Significant corporate indicators included a 33%
decrease in absenteeism due to controllable factors for
the experimental group and a more positive employee attitude
toward themselves and the work they performed.

Attitude
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toward employers changed very little and was not
38
statistically significant.
While the three hypotheses
cannot be proven correct with no uncertainty, the change
in employee and corporate indicators can give the company
an idea as to whether the hypotheses may be correct.

Claims

for workmen1s compensation were not measured because of
the short time span the quasi-experiment covered.
The first part of the Proctor and Gamble program
focused on evaluation of a particular industrial health
and fitness program.

The second part consisted of turning

the results found into costs and benefits to determine
overall program efficiency and effectiveness. 39 The company
and the private consultant iterated that every aspect of
the results obtained could not be quantified.

They also

felt that quantification of the data and the use of
cost/benefit analysis did not always provide a clear-cut
decision, but it was helpful to analyze health and fitness
. . .
40
program stategies.
Benefits and costs were defined and some were
quantifiable, some were not.

Costs included direct and

indirect expenditures. The reduction of these costs, such
as decrease in illness or absenteeism, was considered a
benefit.

41

A true cost/benefit analysis would have to

be done over a longer time frame than a 12 week period
to get the most accurate results.

Motivated employees

can lose interest in a health and fitness program if they
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don't see immediate changes, other matters in their lives
become more important, or the program loses its novelty.
The health and fitness consultant, along with Proctor and
Gamble, chose to use three different costs and cost/benefit
ratios for the implementation of an industrial fitness
program to address this problem.

Costs included actual,

probable, and permanent expenditures to develop and run
an industrial fitness program. The benefit/cost ratios
42
were projected in the same manner.
Benefits over the
twelve week period consisted of a decrease in absenteeism
for the experimental group of over 33% which translates
into a savings of $350 for the period and a possible $1500
or more over a year if the program was continued. 43 Other
benefits that are hard to quantify over a twelve week period
included the employee indicators such as loss of body
weight, fat percentage, decreased blood pressure and pulse
rate, and improved attitude toward themselves, co-workers,
44
and employers.
When this project was done by Proctor
and Gamble in 1983, actual figures were not available for
the cost of each heart attack or disability case in losses
to the company.

Now that they are available, they could

be included in projecting costs and benefits for a program,
enabling the company to revise their costs, benefits, and
cost-effectiveness analyses.

The employee health indicators

could have been accurately quantified if this information
would have been available 8 years ago.

As it was, the
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analysis, a program is said to be effective if net benefits
are greater than the costs.

The program for Proctor and

Gamble was effective for the actual 12 week period, but
more significantly, permanant program implementation was
seen to be beneficial.
Some of the conclusions from this two part approach
toward health and fitness programs by Proctor and Gamble
are that the industrial setting can be used for promoting
employee health and fitness, employees and the industry
can mutually benefit from such a program, and that for
the company, implementation of a program on a permanent
basis can be cost effective.
Johnson and Johnson, mentioned earlier in this report,
has made significant contributions to both sectors in the
provison of health and fitness program results.

These

came from the use of a public health intervention model.
Looking for ways to reach a larger audience, the company
used this model in 1986 to see if a program could be
developed that could be used nation-wide.

This action

came in response to the Surgeon General's goals for the
nation's adults of a 60% participation rate in an aerobic
fitness program. 51 The few studies available at that time
were mainly done with small experimental groups, so Johnson
and Johnson sought to find a public or community health
intervention model that involved all employees at the work
site rather than just a motivated few.

Johnson and
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52 Johnson and
site rather than just a motivated few.
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Johnson sampled seven of their companies, four participating
in the Live For Life program and three conducting a health
screen only. 53 The goal was to determine participation
over a two year period for all seven companies and find
the factors that increased or decreased participation.
A quasi-experimental design was used because the groups
were non-equivalent and the experiment was conducted over
a period of two years.

All groups were screened at the

beginning of the program and filled out a lifestyle
questionnaire.

About 75% of all employees at the seven

companies voluntarily participated in the initial health
54
screen and lifestyle questionnaire.
The nonvolunteers
screened (13% of employees) provided comparison results
for the screened volunteers to discover reasons for not
participating in a program.

The groups were given the

health screen three times; at the beginning of the program,
after one year, and at the end of the program.

The analysis

to test the differences between the health screen only
and the Live For Life programs were done with statistical
programs using a linear model.

Independent variables used

were age, sex, marital status, education, job
classification, race, and socioeconomic level.
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Dependent variables used were coronary heart disease risk
factors, job satisfaction, drug, alcohol, and cigarette
56
use, and reactions to stress.
The correlations were
not reproduced for the Blair report.
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The Live For Life participants were exposed to a
comprehensive health and fitness program, the health screen
only participants were exposed to a yearly, aggressive
health promotion program.

Of the comparison groups, those

that participated in the comprehensive Live For Life program
increased their daily energy expenditure by 104%, while
those in the health screen only increased by 33%.
Participation for both groups dropped 20% over the two
year period, but the remaining participants increased their
57
physical activity and continued to stay movtivated.
After two years, 55% of all employees continued their health
and fitness goals which supports the possible success of
a public health intervention model.
While the results for the Live For Life participants
were outstanding, something must be said for health
screening and promotion alone.

Getting an employee

interested in their health can go a long way toward
prevention and may be the model of choice for those public
and private companies that do not have effective use for
comprehensive health and fitness programs.

When an employee

takes personal interest in their health after exposure
to a health screening, it may benefit the company in health
care savings over the long run.

For many public

organizations, the adoption of a screening program for
employees may be the only affordable option.
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CHAPTER 5

WHAT CAN BOTH SECTORS LEARN FROM ONE ANOTHER?
In 1990, the nation's medical bill topped $800 billion,
with the major increases occurring in the last ten years.
The demographics of the work force have changed dramatically
in the last few decades also.

The increasing number of

women, minorities, and older workers pose a challenge to
public and private corporations trying to contain health
care costs.

Stress related illness has increased 250%

in the U.S. work force.

These include cancer, stroke,

hypertension, substance abuse, and cardiovascular disease.
Each case of stress-related illness has been shown to cost
the average company about $2700 per year in health care
expenses, absenteeism, and loss in productivity. The
workplace of the 90's is characterized by all the factors
that lead to stress-related illness, such as the increasing
emphasis on productivity, stiff competition, tight
deadlines, and budget contraints.
The forecast for employee health care costs may seem
gloomy, but the use of preventative medicine now could
save companies substantial amounts of money for employee
health care in the future.

Health screening and fitness

programs implemented by both public and private
organizations have shown success in areas such as decreased
75
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absenteeism and turnover, as well as increased productivity
and job satisfaction.

Private companies have shown that

the rate of return in health care savings as compared to
expenditures can be anywhere from $1.14 to $6 per dollar
spent.
The private sector has invested time and money into
employee health and fitness programs and has had time to
evaluate and fine-tune those programs to fit employee and
organizational needs.

Those organizations in the public

sector that do not have the time and resources to develop
a health and fitness program from the ground-up can adopt
a program in part or whole from a successful private
program.

A successful program may be easier to sell to

the decision makers in a time of tight budgets.

Johnson

and Johnson corporation, in cooperation with a private
health consultant, showed that money spent initially for
a health and fitness program can be recouped as early as
three years after program implementation and show a payoff
for the company in year five of the program.

An early

program payoff and success also makes a health and fitness
program easier to sell to the taxpayers.
The public sector has lagged behind in the provision
of health and fitness programs for their employees, save
for those that require them such as the Armed services,
fire fighters, and and the police.

Those few that have

undertaken a health screening and fitness education program
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must wait years to see actual results.

Possible solutions

to this dilemma may lay in modeling successful private
sector programs, in part or whole, employing a private
health consultant, or both.
The private sector has seen positive results for their
programs, but have experienced marked attrition in some
areas.

Adoption of a public health intervention model

that concentrates upon screening and aerobic activity may
be a positive adjustment to increase program participation.
Whether an organization is searching for a program
or evaluating their own, knowlege of budgeting and
evaluation techniques can be very useful, especially if
cannot afford to employ a consultant.

Evaluation of a

program may be the most important step for an organization
to take.

Unfortunately, this area is the most commonly

overlooked.

Information provided by a thorough program

evaluation can pinpoint trouble areas and needed changes,
as well as furnishing other organizations with models to
fashion their programs after.

This study has dealt with

the importance of evaluations for organizational health
and fitness programs.

The ways in which each organization

addressed troubled areas and made corrections was not
mentioned in the research, but merit further study.
In this report, many different models of health and
fitness programs are shown.

The effort to address rising

health care costs through preventative medicine is not
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just a trend that existed in the decade of the 1980's.
A health and fitness program will not reverse increases
in health care costs for employees because inflation and
technology will continue to push costs upward, but it could
slow the rate of those increases and save organizations
money and personnel in the long run.
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